+

_l_

Em#!éyﬁse.n?espt;tt;g?g; ‘Xdl-rﬁitr)%tration F 0 R M L M'2 LA B o R 0 RGAN IZATI 0 N A N N UA L R E PO RT Office of I\i:;rggﬁéggld Budget

Office of Labor-Management Standards No. 12150188
: MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN o. 1215018
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Bxpires: 11-50-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penalties as provided by 29 U.8.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Us’e,entyq: 1. FILE NUMBER 2. PERICD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
S e MO DAY YEAR filed report, check here: .
' R N e ; P , {b) TERMINAL — If your organization ceased to exist and this is its h
03 6™ 29 1: From _9__1 01: 4#2#9‘,.9_.:(,): : terminal report, see Section XII of the instructions and check here: ___.
: i ' {c) SUBSIDIARY — If this is a report for a subsidiary organization of -~
Through, 0 6:.-3 0 2001 your union as defined in Section X of the instructions, check here: ____
8. MAILING ADDRESS (Type or print in capftal fefters.)
. : First Name
DENMIS DORIGAN {2) 036-291 : : i
TRARSPORT WORKERS AFL-CIO 420
LU 514 LastName -
11929 E PINE
TOLSA, CK 74116 6/2001 T e

PO. Box » Building and Room Number (i any)

Number and Street
4, AFFILIATION OR ORGANIZATION NAME e —
5. DESIGNATION (Local, Lodge, efc.) 5. DESIGNATION NUMBER| . .. e s e
7. UNIT NAME (if any)

State =~ ZiPCode+4 =

9. Are your organization’s records kept at its mailing address? ] -
{if “No,” provide address in item 75.) Yesx - No :

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
item Number

14 Outside accountant — Hogan & Slovacek

12 Participates in PAC of TWU-INTERNATIONAL. International does reporting with Federal Election Commissiory.
Each of the undersigned ety i 3 e labor organization, declares, under the applicable penalties of law, that all of the informatian submitted in this report (including the information contained
in any accompanyi P )b Lexarming / & signatory and is, 1o the best of the undersigned's knowi ¢ belief, true, correct, mplete. (See Section VI on penalties in the instructions.)
76. SIGN : = PRESIDENT  77. SIGNED: TREASURER
(¥ other title, Kf {If other titls,
! / ( 918 ) 437 - 4300 see instructions.) ! / { 91 437 - 4300 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000} 2 -1 Page 1 of 12
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FILENUMBER:: 03 6 — 2 9 1 |

During the Reporting Period Did Your Organization:

18.

How many members did your

o Yes No organization have at the end of the :
10. Have a “subsidiary organization” as definedin ~~ -— - reporting period? 788 9.
i i ions? - X
Section X of the instructions? ..........cvvveviviceinnee — A 19. What is the date of your organization’s MO_ __ YEAR -
o next regular election of officers? 06 2002
11. Create or participate in the administration of a 20. What is the maximum amount recoverable
ftrusht or other fund orhc?rganlza.ttljon, l? S d?.f m?d under your organization’s fidelity bond
in the instructions, which provides benefits for — for a loss caused by any officer or e _
members or their beneficiaries? .ooovvvveveeeeceeer e, - :g.,.: emp'oyee of your organization? S R \;ﬂ ‘2..5“. 9_'(_)__0_
" . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) 3 (Enter a minimum and maximum if more than one rate
UNA? e A applies for any fine.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in — =
any manner other than by purchase or sale? ............ _ X (a) Regular Dues/Fees | § 2 Hrs per Mm?;;m T——
b} Initiation F : 15
14. Have an audit or review of its books and records (b) Initiation Fees s
by an outside accountant or by a parent body — (c) Transfer Fees $
auditor/representative? ........cccovvevcvrereerrerrerreereesnnens X
(d) Work Permits $ per
15. Discover any loss or shortage of funds or SR — (Month, Year, efc.)
OtNEr PIOPEIY? ...ueveverevirirerersrsneeserersreressrsss s sesssraes N S ) ) ) . -
(Answer “Yes™ even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ e
procedures listed in the inStructions? .......c.ccoveceeccirnninennne X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor e procedures have changed, see the instructions. )
organization or of an employee benefit plan? ............ X | 23. were any of your organization’s assets pledged
as security or encumbered in any other way —
17. Liquidate or reduce any liabilities without B at the end of the reporting period? .......ccccrvecvrrrcecceenne, . X
dleUl’SGment Of CaSh? ............................................... [ 1 24. Did your organization have any contingent —— =
' liabilities at the end of the reporting period? ..................... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 {Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FLENUMBER: 0 3 6 — 2.9 1

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) B

95. CaSh oo e 1188570 | 1185 41 &

26. Accounts Receivable.......c...oo.evurerennes e | e e

27. Loans Receivable.....cccvveeveeeeeeeiieccienn 1 S _.._.__m_:;f,_____, :'__-_f- _

ASSETS

28. U.S. Treasury Securities ........coceeerne. . 838103 & |_ " -8485 60 8:

29. Investments .......cccvevecevininree oo 2 |- ﬁ,, S U

30. Fixed ASSES ...vccrcrecrerrrr e resencanes s |- 31 7524 }. .3.39171.171 .2

31. Other AsSets .....cccvercvcennncicicias 3 |- R R 100 . A5 2 3

32, TOTAL ASSETS o.voevvreeeeeserssesseesssssens 9887 22 8| 10 01 5.3 17

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # C) (D)

33. Accounts Payable..........ccoeceeccvnraneenn. S

34. Loans Payable.........ccoocevnniiccincenns 8 O (O

35. Mortgages Payable .......cccccoevvvvveennene. L e :,A,_

LIABILITIES

36. Other Liabilities ........c.ccccoeevrrinrcennnnee. 4 | 571971 {_. 3155

37. TOTAL LIABILITIES .....coccvvcereererirene ‘ e ,,,,,.‘.___5_._.__7__ 9 7% :'“"- o o 3 7 55

38. NET ASSETS : — | e
(ltem 32 less Item 37) ....cocuvveveveeeennns o 9 88 14 31 | 10 .01 1.5 62

Form LM-2 {Revised 2000) 2 - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: g 3 6 — 249 1”:

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUBS coooveeveeeervsesseesessnssesssssesanns 3 68 3 82 2|56 ToOMCOS coommmermeeeerermsrssorrecee 9 4 47 84 4
40. Per Capita TAX e eeeereeoreeversererenes |57 TO EMPIOYEES ..oe.ceereeeeeerererrennenee 10 3 49 3438
B T . 158. Per Capita TaX.....ocoveeverveerreeivenenes 12 28 93 4
42, FINES o = . 59. Fees, Fines, Assessments, efc. ..... o o
43, ASSESSMENLS ...ereereerererereeeerenane __ | 60. Office & Administrative Expense....| 13 720 159
44, Work Permits........coccervereersresserenns 61. Educational & Publicity Expense ... 6 33 032
45. Sale of SUPPlIES ..-rvevvernereerrrererens . |62 Professional Fees ... .36 252
L Y X S 600 12 3163 Benefits.....ccoooeveerecrerrverernnerennnne 1 .
47. DIVIAeNdS ..ovuvvereeeeeeereeesseeeacerans __ | 64. Contributions, Gifts & Grants ......... 12 39 538
48. Rents. ..o vecere v _ | 65. Supplies for Resale ........cocvrvvveerenes 7
4. §§§d°,£;’;‘ge§““e"ts& __________________ 6 86. DIreCt TAXES ....vvovevevrrermeeennrssasieons 76 540
50. Loans Obtained..........orveeereeeerenes 8 ____|67. Withholding Taxes .......ovsrvvrce 1 48 427
51. Repayments of Loans Made ........ 1 ) 68. ,F:’,‘,‘(;"é‘ isszgélnvestments& _____________ 7 1 .79 597
52. %Qni‘?n'}?tZ"g}fﬁg"ﬁ,‘,‘fﬁf‘i'_ _____________ R UL LT —— 1 -
53. Ezgghggmgﬁtr%:ﬂheir Behalf ..... . 70. Repayment of Loans Obtained ...... 8
54. Other Receipts ...........ooovvvevevevreen 14 52 2|7 E%ﬁ‘fé'tféegn"{,f;?%iha., _______________ -
72. On Behalf of Individual Members... o
G Cther Disbursements .....................| 15 4 27 952
55. TOTAL RECEIPTS wovvvvveerrvceeeeee 4 28 446 17|74 TOTAL DISBURSEMENTS............ 42 87 623
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: O 36 — 291

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans fo officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

{B)

Repayments Received During Period

Loans Made
During Pericd
(C)

Cash
(DY)

Other Than Cash
(D)2)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment

3. Name:

Purpose:

Security:

Terms of Repayment

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in

...... ltem 27 i

Column (A)

................... BEM 75 e

with Explanation

i)
.. ltem 27
Column (B)

Form LM-2 (Revised 2000)

Pags 5 of 12
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SCHEDULE 2 — INVESTMENTS FILENUMBER: 36 '~ 2 9 1 .
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. Deposits 100
1. Total Cost
2. Prepaid Payroll Taxes 4,423
2. Total Book Value 5
3. List each marketable security which has a book
value over 51,000 and exceeds 20% of Line 2. 4,
(a) 5. )
(b) 8. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 .. . 45 23
@ . g
Enter the Total from Line 7 iN....ceccicc e Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period .
6. List each other investment which has a book value @) ®)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. Accrued Payroll Taxes 3,755
(@) 2 )
(b} 3
© a,
d
(@) 5.
() Total from additional pages (if any) N _
6. Total from additional pages {if any)
7. Total of Lines 2 and 5 o -} | 7- Total of Lines 1 through 6 . 375 5
ity
Enter the Total from LiNe 7 iN ..........ccuessmsssrsssaneasssesessesoces Item 28, Column (B} Enter the Total from Line 7 in ... item 38, Column (D)
Form LM-2 (Revised 2000) g2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FLENUMBER:: 036 —i 29 1

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B} (C} (D} (E)

1. Land {give Jocation); %

11929 E. Pine, Tulsa, OK 113,684 113,684
2. Totals from additional pages (if any) //é
3. Buildings (give location).

1929 E. Pine, Tulsa, OK 441,468 328,339 113,129

4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 432689 319.730 112.959
7. Other Fixed Assets
8. Totals of Lines 1 through 7 087 841 648069 3139:7'7 2

Enter the Total from Ling 8, COUMN (D) I .....ccormermrreririeeescesecisireessresesseesesesssesessesessssseses s s e s eeseeseeeessee s oo

&

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buitdings, give location)
(A)

Cost
(B}

Book Value
(C)

Gross Sales Price | Amount Received

) (E)

1.

2,

3.

4.

5.

Totals from additional pages (if any)

6.

Totals of Lines 1 through 5

.

7. Less Reinvestments

8. Net Sales

ENter the TOMAl fOM LING 80N .......ooeoeivec sttt sesssss s ssss e e sassssass s st s s sssase s esese s ses s e e eeseeseee e e ee s eeeeeseemseeseeeeees ltem 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:

0 36— 291

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A B) (C) (D)
1. gffice & Hall Equipment 68,388 68,388 68,388
2. Building Tmprovements 11929 E. Pime, Tulsa, OK 6,635 6,635 6,635
3. U.S. Treasury Securities 11,463,656 11,463,656 11,463,656
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 11,538,679  |11,538,679  |11,538,679
7// 7. Less Reinvestments 11,359,082
% 8. Net Purchases »— - 217 9“5 | 9 7;

Enter the Total from Line 8 in

................................................................................................................................................................................... ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Qwed at Loans Obtained Repayment Made Buring Period Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A} (B) {C) D)(1) (DX}2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 I s .--_ N o B 7 -
s iy & {
Enter the Totals from Ling 6N ..eecoeeeereeree 18M 34 e @M B0 s llem 70 .o Hem 75 ..o Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12




SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 3' 67 -39 '1

( A) N {List all persons who held office during the reporting period even if Gross Salary Disbursements
ame they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) (C)* (D) (E) (F) (@) (H)
LagtName = e, . FrstName I T - I R _ e
1. 73 ,,U R C H ETT _E D E N N Is | 81 89 8| o 6 006 87 9 0 4
™ PR ES IDE N'l‘f S 5’"““"‘3,,(;
9 H C D 0 N A LD ) BA__'E"D Y 17 603}y - . 0 L 17 60 3
T'““:V-IC E- PR ESI DE NT &g
Last Name o FrstName o ____ N e e
3. D 0 R I E&,E___,m___-_m _ g__g_ N y___ Is 71 996 . - L o 7 1,996
Te S'E ,C /T RE ASTU R_E_R o Saws c
4. CRE AS. E R ... KE VI N |16 766} I S 1.6, .76 6
T™lCH ATIR MAN HA=I:NT.'S““”S;_§____:
lastMame _ _ ~ —~ — AstName 4 | . N I
55X IRK EL Y HE RSCH EL 25 387 25 387
™ CH AI RMA N STO RES S==¢
Last Name First Nama . . .. .
6.B EN SHA OOF . T ERR Y 59 340 59 340
™ CHA IR MAN _F LE ET Sabs ¢
Last Narme . . First Name o o . oL B I Lo L o
77 EN NING S PA TL 32 448 24 00 | 34 84&8
™ CH AIR MA N TECH =  Satsp
8. Totals from additional pages (:f any) 213,498 1,400 214,898
9. Totals of Lines 1 through 8 518,936 9,806 528, 742
7 10. Less Deductions g ) 8.
é , 8 0 8 9 8
Enter the Total from LiNe 11N ..ot sse s s s s enns ltem 56 > | 11. Net Disbursements -4 4 7 84 4
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬂé,f‘,”g’,;ﬁ?g,,!ﬁi Eg,is%’,i?ff,‘,’ ;gfﬁgﬁf;ﬁéﬁm }2;:;’,"?2’3,?‘;%3&”}

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER: 9 3 6 ~i2 9 1|

( A) Name (List all empioyees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital leffers.)

(B) Position (Enter employee’s job title.)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

(C) Name of Affiliated Organization (i appiicatle)
Casthams . . | . FistName
1. CA LE S
" SE CRE TA RY
Nameof =~~~ "7 o -

Affiliated
Organiza¥on

B ARB AR Al

60 40 8

...60 40 8

LastNema  FigtName

2. RO WE

C AR OL

™" SE CRE TA RY
MNameof 7 " T T '
Affiiated

Organization

42 26 6

266

FI ELD J AN A

Last Name
3. HAT L
Psi" ¢ EC RET ARY
Name of ’ ’

Affilated
O:ganization

3109 1]

09 1

First Name

K AT HY

Last Name .
4, GR EEN .
" s ECR ET ARY

Name of I '

Affliated
Organization . o . e

43 41 5

41 5

Last Name First Name

5.

Position

Name of
Affiiated
Crganization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

235,274

235,274

8. Totals of Lines 1 through 7

412,454

__ 412,454

%7770, o = oo

_6:3 106

Enter the Total rom LN 10 iN .o seccserereessssee e eesesarasssssrsnsms s aee s s csscsessmsas s sassanssesenn ltem 57 =>

10. Net Disbursements

34 9 348

Form LM-2 (Revised 2000)

Page 10 of 12 I
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SCHEDULE 11 — BENEFITS

FILE NUMBER: 0 3 6 — 291

Description To Whom Paid Amount
(A) (B) (C)
1.
2,
3.
4.
5. Total from additional pages (if any) 7/
6. Total of Lines 1 through 5 // ':
otal of roug % S
i)
ENEr T TOA] TTOM LINE B ...vvesireeeeirresereee e eeeeeees et e cabe st eeseeem sbaimesxbasbstesanssen eaba st s babea shsas e S eanehebd4abssa R AEbE AR Ee S Sana S8 bea s rea sRnes PERReaasSardoxam Satantamns sbnesnres e Item 63

SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8) (A) (B)
1. Retiring Employees 8,683 1 Pravel 286,304
2 Office Supplies,
2. Colleges and Universities 30,855 " Printing and Postage 181,980
3. 3'Telephone and Utilities 123,936
4. 4'Insurance 5,709
5. 5‘Refreshments/Eutertainment 78,409
6. 6. Station Expense 43,821
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 ~39.538 8. Total of Lines 1 through 7 72 01-59:
£ ¢
Enter the Total from LINg 8 in .c.cccvcrevrieerncreccrerenveeccennen, ltem 64 Enter the Total from Ling 8N ........ccovireverrrerrerreeceeerena. 1tem 60

Form LM-2 (Revised 2000)

2 - 1l

Page 11 of 12
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FILENUMBER:VVO 3 677—.'2 91
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (&) B
1. Other 522 1. Arbitration Fees 102,422
2, 2.
Steward Expenses 136,600
3. 3 . 3
Repairs and Maintenance 29.076
4. 4. Negotiations 51,459
5 5 political 47,672
6. 6. Community Service 44,422
7. 7. .
Computer Services 15,111
8. 8. 0ffice and Hall Expense 1,113
9. 9. .
Election Expense 77
10. 10.
1. 11.
12, 12.
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any) 18. Total from additional pages (if any)
17. Total of Lines 1 through 16 522 17. Total of Lines 1 through 16 427 952
{
Enter the Total from Line 17 N ceeeeeceeer e Hem 54 Enter the Total from Ling 17 in.........ccoveeviieinremnsvinnne ltem 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12
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ORGANIZATION NAME:

Transport Workers Union #514

ENDING DATE OF PERIOD COVERED:

6—-30-01

FILE NUMBEH:,O- 3 67 _:V 2 79”

page _ 1l _oF 2

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

1‘-:

ADDITIONAL PAGES

(A) Name

{List alt persons who held office during the reporting period even if
they received no salary or other disbursements. Use all capital letters.)

(B} Title  (Enter tite of officer, such as PRESIDENT or TREASURER,)

Status

Gross Salary
{before taxes and
other deductions)

Allowances

(E)

Disbursements
for Official
Business

Other
Disbursements

Last Namg

. FirstName

(C)

(D)

(F)

(G)

™ EX BO ARD M EMB ER =g

G RANT ==~ MA RIL YN| 1 306| | 14 00] o 27 06
™ CHA IR MAN ZE BC 0  S®p

LetName_ oo . FistName N I - .

BR OWN T . C. . 16 784 V.. b . |l..16 784
™ EX BO ARD ME MB ER %% ¢

LastNemer . . ... FigtName L - [ e e
GO RR EM ANS = MA RY - 11 087 _ .. S 11 087
Te g X BO ARD M EMB ER ™ ¢

LastName | ) First Namsg R e

L EE2 ~ _KE LLY 28 234 i} . 28 234
™ EX BO ARD ME MB ER 5S¢

Last Name . First Name . S

MC DO NA LD MI KE 13 787 13 787
™ EX BOA RD M EMB ER ¢

Last Namea L . Fust Name B o _ o _ N o o

ME SS IC K _ MIK E 13 529 B 13 5209
™ EX BO ARD M EMB ER S%g

Last Name I _ FirtNeme N o —— _ B _ _ DU DR - -
SE W ELL JOo EL_ |17 094] I 117 094
™ EX_ 'BO ARD ME MB ER "¢

Last Name _ e _._ FirstName SRR S - _ R
SU PE RN AW ___ ... .TO M A8 781 L b |48 781

Totals

150,602

152,002

Form LM-2 (Revised 2000}

s -9
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ORGANLIZATION NAME:
Transport Workers Union #514

ENDING DATE OF PERIOD COVERED:

6-30-01

FILENUMBER:- 0 3 6 — 29 l

paGE 2 oF _2

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

ADDITIONAL PAGES

(List all persons who held office during the reporting period even if Gross Salary Disbursements
(A} Name
they received no salary or other disbursements. Use all capital fettsrs) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (3] (G) (H)
"RAIL - ~MI KE 16 452 16 452
™ EX BO ARD ME MB ER S®sC
Last Name _First Name o . Y . .
.CR 0SS SE R KEE VI N _ 1.4 .853] . 14 853
™ EX BOA RD M EMB ER “™¢
Last Name L First Name o
H OW ARD LE S 13 730 13 730
™ EX BO AR D M EM BER =g
LastName = . First Name . o . _ . . i
Y AR YAN 7 L EE ANN 17 861 17 861
™ REC ORD IN G SEC. Status ¢
Last Name Fiest Name
Title i Status
Las_tN_amer First Name
Title Status
Last Name ﬁrszName
Tite Status. 7
Last Name First Name
Tide Status.
Totals 62,896 62,896
Form LM-2 (Revised 2000) S -9

)



